2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F76691 May 08, 2000 8:00 am

1. Entity Name

ALANA ENTERPRISES, INC. Secretary of State

05-08-2000 90152 045 ***150.00

AN

Principal Place of Business Maiing Address
1067 95TH STREET 1067 95TH STREET s
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2108 A

" " ALUSLIIE

e s RGN RO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59-2178931 Not Applicable |,
p - -
P - Country Zip Country 5. Certificate of Slatus Desired O $8'75 Additional

Fae Required

" 6. Name and Address of Current Registered Agent — 7. Name and Address of New‘ Registerad Agent
’ - ~NEMe .- S . e e
MINOR, MAURICIO ‘- — :
' - Street Address (P.O. Box Number is Not Agcepiable)
1067 95TH STREET - e i
BAY HARBOR ISLANDS FL 33154 “
o * -1 Ciy s FL Zip Code

8. The above named entity submits this statement for the purpose af changing its reﬁfstered office or rpgistered agent. or both, in the State of Fiorida. -

SIGNATURE » : : LI T . T
Signature, typed or printad name of registered agent and utle it applicable. (NOTE: FieglsleradAgenlsignalurerequiredwhsnrainsta_IJ‘rlg): L Lo ) Df\TE ) . ('_ -iL .‘? o i.‘n

Tkt veaiamant s o0 dato. L ator AN 1,2000 Foq wil o $sangn | ' EecienConpaign arcing 85,00 vy 8o

. (See criteria on.back) - - [3/ . Make Check Ps; ble to B I'S Trust Fund Contribution, d Added to Fees

1, Wee Crilera on-bacy) ~g.q . yable to Depariment of State

11,0 F SLORL QFFICERS AND DIRECTQRS ~ &~ ™" 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change  [] Addition

NAME MINOR, MAURICIO HAME

streeTanoress | 1067 95TH STREET STREET ADDRESS

uri-s1-20 - 1 BAY HARBOR ISLANDS,F CTY -S1-21p

TLE S1D 1 Delete ME O Change [ Addition

NAME MINOR, REBECA NAME

streeT aporess | 1067 95TH STREET STREET ACDRESS

CITY-$T-2IP BAY HARBOR ISLANDS,F - CITY-ST-ZIP

TE [ oakete ME [ change [ Addition

NAME NAME ) o )

STREET ADORESS [~ T ’ " W STREET ADDRESS B -

CITY-8T-ZP CITY-ST-2IP

TNLE O Detete TITLE Clchange 1) Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE : O Delete TITLE [ Change  [] Addition

NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE O change (T Addition

NEME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar shioplemantal report is true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the regeiver or trustee empowered ¢ this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Biock 12if
changed, or ort an allachrfent with an address, with alLgthelkd empowered.

SIGNATURE: __ I~ ... 57 Mé??a} O~ %™ 2e09 %fqﬂﬁf&ﬂ(

OF 51 G QFFICER OR DIRECTOR Date Daytime Prone
o

MR2EN34 (G/a3



